
Tennis Clinic 
HNPEA and Harpswell Recreation present:        Due by:  March 16 

Where:  Harpswell Community School 

When:  Saturday, March 21, 9:30—12:00 

Who:  Grades K—7th  

Fee:  $5 per child 

Pre-registration is required.   

All equipment is provided.  Please have your child 

wear sneakers, appropriate clothing, and bring a 

water bottle.                     Scholarships are available! 

A light snack will be pro-

vided during the clinic. 

A bag lunch will be sent 

home with each child! 

Please be sure to fill out 

the food allergy section of 

the registration form. 

For questions or more information please contact Gina Perow, Recreation Director at 833-5771 

or recreation@town.harpswell.me.us or Deb Cornish at hnpea@ymail.com or 833-5553. 

Please return completed registration form and fee to the Harpswell Town Office. 

263 Mountain Road, PO Box 39, Harpswell, Maine, 04079 

SPRING TENNIS CLINIC—,MARCH 2015 
R4178 $_________ 

Child 1______________________________________________ Child 2___________________________________________ 

Child 3______________________________________________ Child 4___________________________________________ 

Parent Name_________________________________________________ Phone___________________________________ 

Address___________________________________________________________________________ZIP________________ 

Email________________________________________________________________________________________________ 

FOOD ALLERGIES:    NO        YES (please list)_______________________________________________________________ 

Participant Release/Assumption of Risk Agreement/Agreement to Indemnify & Hold Harmless 

Each person signing below understands that participation in the Town of Harpswell (“Town”) program, activity and/or special event can involve the risk of damage and injury, 

including serious injury, to both people and property. Each person signing below understands and agrees that the Town, its agents, officers and employees, accept no re-

sponsibility, and will not be liable, for any injury, harm or damage to his/her person or property (including, but not limited to, injury, harm or damage caused by negligence of 

the Town, its agents, officers or employees) occurring during or arising out of participation in any Town program, activity and/or special event. To the fullest extent permitted 

by law, each person signing below agrees to assume all risk of injury, harm or damage to his/her person or property arising during or in connection with said Town program, 

activity and/or special event. Each person signing below hereby releases and agrees to indemnify and hold harmless the Town and MSAD 75 and HNPEA, its agents, 

officers and employees, from any and all liability, actions, damages and claims of any kind and nature whatsoever for any injury, harm or damage to his/her person or prop-

erty (including, but not limited to, injury, harm or damage caused by negligence of the Town, its agents, officers or employees) that may arise or occur during or in connec-

tion with said program, activity and/or special event. **Photos & videos taken may be used for local publicity & Facebook** 

Parent Signature_________________________________________________________ Date_______________ 
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